FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT L8 NG FLORIDA DEPARTMENT OF STATE
CORPORATION “ :
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narne

G-PON, INC.

Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

F57493 (1)

RN AT AN

Frivicapal Place of Business Mailing Address

1600 CAPITAL CIR.. S.W. 1600 CAPITAL CIR., S.W.
PO BOX 510 PO BOX 30
TALLAHASSEE FL 3231 TALLAHASSEE F
Us . 0 Us SSEE Fi 32010 3. Date Incorporated or Qualfied | 3a. Date of Last Report
_ e 12/08/1981 03/28/1995
2, Prozipal Piace of Basiness ) | 2a. tailing Address 4. FEI Number Applied For
(21] S s 592172297 Not Appiicabie
- Susiter, At el | Sute Apl #, elc 5. Certificate of Status Desired 0o $8.75 Add_itional
e, S ..?ﬂ, Fee Required
. Gy & State | Cily & State 6. Elsction Campaign Financing $5.00 May Be
23[ o o 281 ) Trust Fund Contribution ) Added 10 Fees
Ll __ Country | e Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25] ) 29| ;ﬂ Florida Statutes [ ves [INo
| 9. Name and Address of Gurrent Regisierad Agent 10. Name and Address of New Registerod Agent
B1| Name
LOWE: FRANCES C B2| Street Address (P.O. Box Number is Not Acceptable)
1600 CAPITAL CIR., SW.
TALLAHASSEE FL 32310 83
84| City FL 85| Zip Code

[ 11, Parsant e

ovisions of Suchans 60705027 and 6071508, Florida Stalutes, The above-named comaration submiits ths stalament for the pUTposs of changing its registered office
ot regeterect (. or both, in the State of £ lorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agert. | am
fanniliar witn, and acceypt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e R o -
St |y<| 0 ‘:'",@,,“L":L',k“ :J ar :.: arict it e 1 appd Cald INDITE - Hageaterce Agent Sigralurd requirer wher reinstating' DATE
12, o OFFICERS ANDDIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
TiL PD ] DELETE 1 1TME T change [ Addition
Hapi ARCHIBALD, DELBERT M 12 NAME
SRR ALRESS RT. 3 BOX 745 + 3 STHEET ADDRESS
o | TALLAHASSEERL 14 TMY-S5T-2P
T ST I DELETE 7ATILE [ Change {7 Addition
N ARCHIBALD, KATHY R. 22 NAME
TR | ATDRESS RT. 3 BOX 745 23 SIRELT AUDRESS
| s TALLAHASSEE FL L 2401y-51-2p
TLF [ DeLFie 3 1TILE [ Change [ Addition
KA 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CIry-gt-2im e e — 340IT¥- ST-2P
1Lk [CJ DELETE 4 11NLE {7 Change 3 Addition
KM 42 NAME
SIME ALO%ESS 43 SIREET ADDRESS
A 44CI1Y-§1-7IP
Tt [] DELETE 5 1TILE [ Change [ Addition
WA 52 NAME
SIRFET ANTRESS 53 STAEET ADDRESS
| crvstze | . 54CITY-SI-7p
Ttk [ DELETE 6 ¥ TITLF [O Change  [] Addition
RAM: 62 NAME
STAEL ADGR: 55 £ STREE T ADDRESS
| one-si-ae £ 4 CITY-ST- 2P

14 | do hereby cerdify that the information suppled with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerly that the informabion indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath, triaf ¥ arm an ofice: or drector of the corporation o the receiver or trustee empawered to execute this report as required by Chaptler 607, Florida Stalules; and that my name
appears in Hiock 12 or Blogl changed, or gn an atlachmenLwty an address,

SIGNATURE: _ 7 /

AND TYPED OR PRINJE
™ a1 o S |

Date T Daytme Phone X
Y 1 I DI e~ a3 e~ o

CR2E034 (12/95)




